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Substitute for Form PTO-875 
CLAIMS AS FILED - PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If (he difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


a collection oi information unles 

RECORD ^] 

SMALL ENTITY 

RATE 

FEE 









TOTAL 



4 


(Column 1) 


(Column 2) 

(Cofumn 3) 

ENT A 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

(DM: 

Total 

<37 CFR 1.!6{cJ) 


Minus 

" AO 


LU 

Independent 
(37 CFR 1.l6<b|) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CF 

R 1.10(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LLI 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 


Mo 


-.stop* 


+$ 


TOTAL 


, RATE 

ADDI- 
TIONAL 
FEE 





+m - 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


RATE 


s5D = 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



x 5 IO0= 


OR 





OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

3 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $dx5> = 


OR 

xs^7j = 


xs/OO, 


OR 





OR 

+ 3kD- 


TOTAL 
ADD'L FEE | 


OR 

TOTAL 
ADD'L FEE 



♦ If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
riVu h ^ i9 . heSt Number previous, y p a'd For" IN THIS SPACE is less than 20, enter "20" 
If the Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3" 

The H< 9 hes * Number Previously Paid For (Total or Indepe ndent) is the highest number found in the appropria te box in column 1 

This collection of information \* iwmif«< hw n rco a ^ t.J.--/ ,_ J ..... . . — — — " u * m coiumn i. 


. "rr lu ^ llol c UKjf, in ujiumn 1 . 

OfTOto Process, 

.nduding gathering, preparing, and submitting the competed application (orm ta^^l^aJim^^l^^^^^^X^,^ ™TZ '° 
on the amount of time you require to complete this form and/or suggestions for reducing this burden shou d be «nt ^ ?Z r * J . A " Y commenls 

and Trademark Office..U.S. Department of Commerce. P.O. Box 1450 tioxa^^mn^'oo^^i^^^^ ° S ' Pa,enl 

AODRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, aS?W ^7313-1450 S ° R C0MPLETE D FORMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


